
SERVICE LIMITATIONS 

i. hospitalh o s p i t a l  Limitations on payment - A l l  hospital-basednursing u n i t s  n u s t  
care meet requirementsfollows:intermediate as 

refer to  1. The nursing u n i t  must be composed former acutePlease of care 
attachment 4.19D hospital beds that  have Seen converted to and cer t i f ied f o r  
�or reimbursement skilled nursing or  intermediatecare. 

2 .  Theneed forthe beds m u s t  havebeen approved by the 
localhealthplanning agency. 

3. The d is t inc t  par t  u n i t  may not exceed 50% of the 
faci l i ty 's  total  l icensed or  approved bed complement foracute 
hospitalcare. A f ac i l i t y  will, however, he granted an 
exceptionto t h e  50% bed limit i f  it submits written documenta­
tion to the Office of Medical Assistance Programs, Bureau of 
Long Term Care Program substantiating that a11 of t h e  
following c r i t e r i a  have been met: 

( i )  	beds operated i n  excess of the 50% bed limit have been 
approved by the Department of Health,Division of Need 
Review; 

( i i )  	the u n i t  is located i n  an area underservedorlacking 
longterm care beds under an approved local health 
Plan; 

(iii) more than  50% of the u n i t ' s  licensed longterm care 
bels are  occupied by medical assistance patients. 

4.  A skilled nursing f a c i l i t y  payment is made onlyfor 
those beds which have been cer t i f ied for  sk i l led  nursingcare. 

a.  Heavy Care/Inter-Limitations on payment ­
mediate Services 1. Payment may be made to  a nursing fac i l i tyfor  heavy 

care/intermediateservices when a recipient 's  level of care is 
heavy care/intermediate only i f  therecipient is located i n  a 
dually certif ied s k i l l e d  bed. 

2. The nursing f ac i l i t ysha l l  be reimbursed for heavy 
care/intermediate services at t h e  higher of the  f a c i l i t y ' s  
applicableratesfor s k i l l e d  orintermediatecare, as limited 
by the  ceil ings.  

. 	Nurse Midwife Limitations on payment - The following limits apply to  payment 
Services for compensable services: 

1. Maximum of 1 2  visits ,per recipientper 365 day p e r i d .  
2. Payment for the  deliveryincludesinpatientantepartum 

care and the ,postpartum care i n  the hospital and outpatient 
v i s i t s  during the  number of postpartumdaysspecifiedfor a 
delivery i n  the Medical Assistance Program Fee Schedule. 

# 8 8 - p E  
supersedessupersedes 
# 86-11 Approval Date L/+/&y Effective Date 2/4 S / t a, 
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DESCRIPTIONS OF l i m i t a t i o n s  

SERVICE 

18. H o s p i c eS e r v i c e s  

TN No. 89-02 

LIMITATIONS 

L i m i t a t i o n s  on payment - The  f o l l o w i n g  
l i m i t s  a p p l y  to paymen tfo rcompensab le  
h o s p i c e  s e r v i c e s :  
1. P a y m e n tf o ri n p a t i e n tr e s p i t e  care 
is limited to n o  more than  5 d a y s  i n  a 
60 d a yc e r t i f i c a t i o n  period. payment 
f o r  i n p a t i e n t  r e s p i t e  care d a y s  i n  
excess of t h e  limit w i l l  be made a t  the 
r o u t i n e  ham2 care rate. 
2. payment is n o t  made f o rg e n e r a l  
i n p a t i e n t  care i f  the d e p a r t m e n t  
d e t e r m i n e s  t h a t  a lesser l e v e l  of care 
was a c t u a l l y  p r o v i d e d .  
3. The to ta l  payment  to  t h eh o s p i c e  
f o r  i n p a t i e n t  care ( g e n e r a l  or respite) 
is s u b j e c t  to  a l i m i t a t i o n  that t the 
a n n u a l  to ta l  of i n p a t i e n t  care d a y s  for  
Mica1 a s s i s t a n c e  r e c i p i e n t s  n o t  
exceed 20 p e r c e n t  of the to ta l  d a y s  f o r  
w h i c ht h e s e  patients had elected 
h o s p i c e  care. The method used to 
c a l c u l a t e  t h i s  limit f o r  medical 
a s s i s t a n c e  purposes is consistent w i t h  
the Medicare r e g u l a t i o n s  a t  42 CFR 
0 4 1 8 . 3 0 2 ( f ) ( 5 )  w i t h  o n e  e x c e p t i o n .  
Recipients w i t h  a c o n f i r m e d  d i a g n o s i s  
o f  a c q u i r e d  immune d e f i c i e n c y  s y n d r o m e  
( A I D S )  w i l l  n o t  be c o u n t e d  when r a k i n g  
t h i s  c a l c u l a t i o n .  

A p p r o v a l  Date ' , E f f e c t i v e  Date 
TN No. NEW 
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STATE plan under T I T L E  XIS OF THE social security act 

State/Territory: Pennsylvania 


AMOUNT, DURATION, AND SCOPE OF SERVICES provided 

MEDICALLY NEEDY groups 


9. Case management services and Tuberculosis related services 


a. 	 Case management services as defined in, and to the group specified in, Supplement 1 
to Attachment 3.1-.4 (in accordance with section 1905(a)(19) or section 1915(g) of 
the Act). 

X Provided: N With limitations* 


Not provided. 


b. Special tuberculosis (TBI related services under section 1902(2)(2) of the Act. 


Provided: With limitations" 


X Not provided. 

' .  Extended services for pregnant women. 

a. 	 Pregnancy-related and postpartum services for a 60-day period after the pregnancy 

ends and for any remaining days in the month in which the 60th day falls. 


X Provided:+ Additional coverage++ 

b. 	 Services f o r  any other medical conditions that may complicate pregnancy. 

S Provided:+ Additionalcoverage++ Not provided. 

. Certified pediatric or family nurse practitioners' services. 

S Provided: KO limitations X with limitations* 

Not provided 

+ 	 Attached is a list of major categories of services (e.g., inpatient hospital, 
physician, etc.) and limitations on them, if any, that are available as pregnancy­
related services or  services for any other medical condition that may complicate 
pregnancy. 

++ 	 Attached is a description of increases in covered services beyond limitations for 
all groups described in this attachment and/or any additional services provided to 
pregnant women only. 

cription provided on attachment 


NO. 94-12 
supersedes
,-. r \ l  -'. Approval Date NOV 0 4 i934 Effective Date 7/1/94 
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DESCRIPTIONS OF limitations 

See Enclosure 


21. 	 Any other medical care andann- ------~------­
other type of remedial care 


21.a.Transportation 


21.d. Skilled Nursing Facility
Services for Patients 
Under 21 Yearsof Age 

Please referto 
Attachment 4.19D 
for reimbursment 

Limitations onpayment - The 
---1-- I­
following limits applyto payment for 
compensable ambulance transportation:


1. Transportation must be made 

to providers who are generally

available and used by other members 

of the community.


2. Transportation must be made 

to or from services which are covered 

under the Medical Assistance 

Program. A partial listof 

noncovered services is contained in 

the Provider Handbook. 


3. If more than one personis 

transported during the same trip,

either to the same destination
or a 
different destination, paymentis 
made for transportation of the 
patient whose destinationis the 
greatest distance. No additional 
payment is allowedfor the additional 
person(s) . 
Limitation on payment - Limited to 
I--­

approved facilities. 


All hospital-based nursing units must 

meet requirements as follows: 


1. The nursing unit must be 

composed of former acute care 

hospital beds that have been 

converted to and certified
for 

skilled nursingor intermediate care. 


2. The need for the beds must 

have been approved by the local 

health planning agency. 
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DESCRIPTIONS OF LIMITATIONS 


21.d. Nursing
Skilled Facility 

Services for Patients 

Under 21 Years of Age


Please refer to 

Attachment 4.19~ 

for reimbursement 

(Continued) 


21.e. emergency Hospital 

Services 


distinct unit
3. The part may 

not exceed 50% of the facility's 

total licensed or approved bed 

complement for acute hospital care. 

A facility will, however,
be granted 
an exceptionto the 50% bed limit if 
it submits written documentationto 
the Officeof Medical Assistance, 

Bureau of Reimbursement Methods 

substantiating thatall of the 

following criteria have been met: 


(i) beds operated in excess of 

the 50% limit have been 

approved by the Department

of Health, Division of Need 

Review; 


(ii) the unit is located in an 
area underserved or lacking
long term care beds under 
an approved local health 
plan; 

(iii) more than 50% of the unit's 

licensed long term care 

beds are occupied
by 
Medical Assistance 
patients. 

Limitations on payment- The-
following limits applyto payment for 

compensable services
: 

Described in item 2.a.(2). 
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STATE plan UNDER TITLE XIX OF the SOCIAL SECURITY act 

staTE/TERRITORY: PENNSYLVANIA 

SERVICE MANAGEMENT 

1. LOCATING SERVICES 

L o c a t i n gs e r v i c e sc o n s i s t s  of a s s i s t a n c et ot h er e c i p i e n t  and h i s  or h e r  
i n  o b t a i n i n g  s p e c i f i e da nf a m i l yl i n k i n g ,a r r a n g i n g  f o r ,  a n d  s e r v i c e s  i n  

s e r v i c eA c t i v i t i e si n c l u d ei n d i v i d u a l  p l a n .  s h a l l  a s s e s s m e n t  o f  t h e  
s t r e n g t h s  n e e d s  �or  t h e  t h ei n d i v i d u a l ' s  a n d  p u r p o s e  of d e v e l o p i n g  p l a n ,  

a r r a n g i n g  f o r  t h e  t o  b e  s e r v i c e s  a n dp l a n  d e v e l o p e d ,  r e f e r r a l ,  p r o b l e m  
e n s u r e  p e r s o n s  a c c e s st o  t h a t  g a i n  t or e s o l u t i o n  n e e d e d  serv ices  and 

e n t i t l e m e n t s .  

2. COORDINATING SERVICES 

C o o r d i n a t i n g  services c o n s i s t s  o f  ongo ingmanagemen to fthese rv icep lan  
w i t h  r e c i p i e n t ,  f a m i l y ,  p r o v i d e r s  ofi n  c o o p e r a t i o n  t h e  h i s  or h e r  a n d  

A c t i v i t i e s  p e r i o d i c  r e c i p i e n t  of t h es e r v i c e .  i n c l u d e  r e v i e w  w i t h  t h e  

i n d i v i d u a l i z e ds e r v i c ep l a n ,c o o r d i n a t i o n  of s e r v i c ep l a n n i n gw i t hp r o v i d e r s  

o f  s e r v i c e ,  w i t h  f r i e n d s  o t h e r 
c o n t a c t  f a m i l y ,  a n d  c o m m u n i t y  members t o  
c o o r d i n a t et h er e c i p i e n t ' sn a t u r a ls u p p o r tn e t w o r k  , a n dp r o b l e mr e s o l u t i o n  
r e l a t e d  t o  c o o r d i n a t i o n  a c t i v i t i e s .  

3. MONITORING SERVICES 

s e r v i c e s  t h a tM o n i t o r i n g  c o n s i s t s  of a p r o c e s s  t o  a s s u r e  r e c i p i e n t s  
q u a l i t y ,a n d  l e v e l  O F  s e r v i c e sr e c e i v e  the a p p r o p r i a t e  t y p e  n e e d e d .  

i n c l u d e  p l a n  t h r o u g hA c t i v i t i e s  m o n i t o r i n g  of s e r v i c ei m p l e m e n t a t i o n  
i n t e r d i s c i p l i n a r ym e e t i n g sa n dv i s i t st op r o v i d e r s  o f  se rv ice :  a s s e s s m e n t s  
of r e c i p i e n tp r o g r e s sa n df a m i l ys a t i s f a c t o r y  w i t h  s e r v i c e s ,a r r a n g i n g  fo r  

d e l i v e r y ;  a d v o c a c yi n s u r em o d i f i c a t i o n s  i n  s e r v i c e  a n d  t o  c o n t i n u i t y  of  
s e r v i c e  , s y s t e m  a n d  p r o p e rF l e x i b i l i t yi n t e g r a t i o n ,  u t i l i z a t i o n  o f  
f a c i l i t i e s  and r e s o u r c e s ,a c c e s s i b i l i t y ,a n dr e c i p i e n t ' sr i g h t s .  

TN# 87-04-
Supersedes 
TN# n e w  
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S T A T E :  c o m m o n w e a l t h  OF PENNSYLVANIA 
ENCLOSURE A TO attachment 3.1A AND 3.1B 

STATE PLAN UNDER TITLE xrx OF m SOCIAL SECURITY ACT 

STATE/TERRITORY : PENNSYLVANIA 

SERVICE MANACEHEKT 

OFE. QUALIFICATIONPROVIDERS 

s h a l l  be a n  u n i tThe p r o v i d e r  o r g a n i z a t i o n a l  c o n s i s t i n g  o f  m u l t i p l e  
d i s c i p l i n e s  o f  c o o r d i n a t i n gp r o f e s s i o n a l  l o c a t i n g ,  a n d  
n e c e s s a r y  a p p r o p r i a t e  w i t hm o n i t o r i n g  a n d  s e r v i c e s  For p e r s o n s  m e n t a l  

r e t a r d a t i o n .  

S e r v i c e s  b e  p u r s u a n ts h a l lp r o v i d e d  t o  OBRA of 1987, ( P . L .  100-203, 
S e c t i o n  4118 [ i ] )which permits d e s i g n a t i o n  of p r o v i d e r s  who a r eb e s t  
a b l et oe n s u r et h a te l i g i b l ep e r s o n s  receive n e e d e d  a n d  whos e r v i c e s  
meet a n dm a i n t a i n  t h e  p r o v i d e rq u a l i f i c a t i o n si nt h ep l a n .  

E a c hp r o v i d e rs h a l lh a v e  t h e  c a p a b i l i t yt o :  

1. m a i n t a i n  a c o n t i n u i n g  b e t w e e n  p e r s o n  m e n t a lr e l a t i o n s h i p  t h e  w i t h  
r e t a r d a t i o n ,t h ef a m i l ya n dt h ef a c i l i t y  or  p r o v i d e rr e s p o n s i b l e  
f o r  s e r v i c e s .  

2 .  C o n s t i t u t e  B f i x e d  a n d  f o rp o i n t  o f  r e f e r r a l  i n f o r m a t i o n  p e r s o n s  
w i t hm e n t a lr e t a r d a t i o na n dt h e i rf a m i l i e s  

3 .  I n i t i a t e ,d e v e l o p ,a n dm a i n t a i n  a p a t t e r n  of i n t e r a c t i o nb e t w e e nt h e  
d i a g n o s t i ca n de v a l u a t i o nt e a m sa n do t h e r sc o n c e r n e dw i t h  services 
t h e  w i t h  r e t a r d a t i o n  and h i s / h e r  T h i st op e r s o n  m e n t a l  F a m i l y .  

p a t t e r n  m u s t  e m p h a s i z ep a r t i c i p a t i o ni nt h el i f e - m a n a g e m e n tp l a n n i n g  

p r o c e s s  of t h ep e r s o nw i t hm e n t a lr e t a r d a t i o na n dh i s / h e rf a m i l y ,  

p h y s i c i a n ,  p u b l i c  n u r s e ,  r e p r e s e n t a t i v e s  of
l o c a l  h e a l t h  t e a c h e r ,  
human s e r v i c er e s o u r c e s ,v o c a t i o n a l  services r e p r e s e n t a t i v e s ,o t h e r  
providers of s e r v i c e ,a n da d v o c a t e s ,w h e n e v e rp o s s i b l e ,  

-
Supersedes 
TN# New-



S E R V I C EW A G E W E N T  amendment 

STATE/TERRITORY: PENNSYLVANIA 

4 .  	 F o s t e rc o o p e r a t i o nt h r o u g h  t h e  useo f  a m u l t i d i s c i p l i n a r ya p p r o a c h .  

c o o p e r a t i o n  o t h e r  i n v o l v e dt h e5 .  	 E n s u r e  w i t h  s e r v i c e s  i n  d i a g n o s i s ,  
e v a l u a t i o na n dp l a n n i n g  �or  t h ep e r s o n .  

6 .  	 Prov ide  s e rv i ces  which:  

( i )  e v a l u a t e  a s s o c i a t e dp e r s o n ' s  r e t a r d a t i o nt h e  m e n t a l  a n d  
d i s a b i l i t i e s .  

( i i )  d e f i n e  t h e  s t r e n g t h s ,  a b i l i t i e s ,  n e e d ss k i l l s ,  a n d  o f  t h e  
p e r s o n .  

( i i i )  a s s e s s  t h e  needs of  t h ep e r s o na n dh i s / h e rf a m i l y .  

( i v )  	 d e v e l o p  a p r a c t i c a lp l a n  �or p e r s o n s  with m e n t a lr e t a r d a t i o n  
a n dt h e i rf a m i l i e s .  

( V )  r e a s s e s s  p r o g r e s st h e  a t  i n t e r v a l st h e  o f  p e r s o nr e g u l a r  t o  
d e t e r m i n ec o n t i n u i n gn e e d� o rs e r v i c e sa n df o rc h a n g e si n  t h e  
managementplan. 

T h e  s h a l lp r o v i d e r  e n s u r e  t h a t  s e r v i c e s  are  r e n d e r e d  by a q u a l i f i e d  
service manager. 

S e r v i c em a n a g e r s  s h a l l  meet c u r r e n tS t a t e  C i v i l  S e r v i c eq u a l i f i c a t i o n s  
�or  c a s e w o r k e r ,  s u p e r v i s o r ,  or e q u i v a l e n tc a s e w o r k e r  q u a l i f i c a t i o n s  
approved  by t h e  C u r r e n tD e p a r t m e n t .  s t a n d a r d s  f o r  these  p o s i t i o n sa r e  
a t t a c h e d .  

TN# 87-04 
Supersedes 
"?i# New Approval  Date

OCT 1 7  7 , 9 R
E f f e c t i v e  Date 7- 1- F3 
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STATE: commonwealth OF PENNSYLVANIA 
ENCLOSURE A 'To attachment 3 . 1 A  AND 3.1B 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY A C T  

sTATE/TERRITORY: PENNSYLVANIA 

SERVICE mANAGEmENT 

F. ASSURANCES 


T h e  a s s u r e s  t h eS t a t e  t h a t  p r o v i s i o n  o f  s e r v i c e  management will n o t  
i n d i v i d u a l ' s  c h o i c e  o f  p r o v i d e r sr e s t r i c t  a n  f r e e  i n  o fv i o l a t i o n  

1 9 0 2 ( a ) ( 2 3 )  of t h e  Act. 

1. 	 E l i g i b l er e c i p i e n t s  o r  a na u t h o r i z e dr e p r e s e n t a t i v e  will h a v ef r e e  
c h o i c e  of  t h ep r o v i d e r s  o �  se rv icemanagemen t .  

2 .  	 E l i g i b l er e c i p i e n t s  o r  a na u t h o r i z e dr e p r e s e n t a t i v e  will h a v ef r e e  
c h o i c eo ft h ep r o v i d e r so fo t h e rm e d i c a l  ca re  u n d e rt h ep l a n .  

The S t a t ea s s u r e st h a t  payment � o r  s e r v i c e  management  theunderp lan  
s h a l ln o td u p l i c a t ep a y m e n t s  made t op u b l i ca g e n c i e s  or p r i v a t e  e n t i t i e s  
u n d e r  o t h e r  p r o g r a ma u t h o r i t i e s  � o r  t h i s  same p u r p o s e .  

TN# 87-04
-
Supersedes 

New-


